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The effects of sexual abuse reach deep inside the 
individual. The abuse not only effects the person's 
physical well-being, but also breaks their self-confidence 
and spirit to achieve. This is the case in many adolescents 
who have been sexually abused. 
Adolescents who have been sexually abused feel a lack 
of confidence and security. This need for self-worth and 
safety is a priority for adolescents. If the adolescents do 
not feel as though they can get this from another person 
they may look to other means. This need may become 
satisfied with the use of drugs and alcohol.1 
Although this behavior is irrational, the adolescent 
gains the self worth and security they desire. The 
substances allow them to feel good about themselves. Many 
adolescents, who are not sexually abused, also use alcohol 
and drugs. 
This need for self-worth and security effects 
adolescents of all backgrounds but not all adolescents turn 
'church, Pam. Facts on Sexual Abuse. Atlanta: Prevention and 
Motivation Program, 1994, 2. 
1 
2 
to drugs and alcohol for the solution. Yet, in today's 
society alcohol and drugs are very common alternatives among 
adolescents. This is especially true for those adolescents 
who have been sexually abused. Some of these adolescents 
find it hard to interact with other people because of their 
abuse. Therefore they turn to a nonphysical means of 
acquiring what they need.2 
Statement of the Problem 
Throughout America alcohol and drug abuse is 
increasing. Scientists have researched extensively to find 
the root cause for this problem. Many scientists are 
looking for a common denominator that precipitates drug and 
alcohol abuse, and in doing so, researchers are focusing on 
adolescents. In Georgia alone, there are approximately 
90,000 teens with drinking problems. Many of these 
adolescents also have drug abuse problems.3 
The use of alcohol and drugs can lead to many larger 
problems if not corrected. Several of the effects of 
substance abuse are addiction, behavioral changes, 
depression, and medical problems.4 No matter what the 
“Ibid., p. 4. 
'’Church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990, 5. 
4Substance Abuse. Chicago: National Safety Council, (Pamphlet) 
1991, 4-5. 
3 
initial reason is for the use of substances, they can have 
an effect that lasts a lifetime. 
Many times, after the initial use of a substance, the 
user may begin a process that leads to addiction. Addiction 
has many adverse effects on both the adolescent and the 
people around them. The abuser may exhibit violent or 
passive behavior. It is also common for addicted 
adolescents to steal to maintain their habit. This change 
in behavior may be a warning sign that the child has 
substance abuse problems.5 These changes in behavior could 
point to future problems if there is not already a current 
one. 
Before an adolescent becomes addicted, they may show 
behavioral changes as a side effect of the substances. Many 
people show severe changes in mood when under the influence 
of alcohol or drugs.6 The mood changes may range from 
violent, destructive behavior to passiveness or even self 
destructive behavior. The mood changes may grow into a 
deeper psychosis. 
Depression is a very common problem from the continued 
use of alcohol and drugs. This state of mind might direct 
the adolescent's thinking so that they become dependent on 
5lbid., p. 4-5. 
6Ibid., p. 4-5. 
4 
alcohol and or drugs. The addicted adolescent begins to 
feel isolated and worthless. The lowered self-esteem only 
worsens a desperate situation. This may lead to self- 
mutilation through intensified drug use or, in some cases, 
suicide. 
Suicide is a tragic effect of alcohol and drug 
addiction. Thirty-three percent of all suicides involve 
alcohol.7 Yet, many adolescents who abuse substances commit 
suicide slowly by the continuing use of the substance. This 
continuing use leads to several medical problems in their 
future. Many diseases are attributable to alcohol and drug 
use.8 The future medical problems are often not considered 
by adolescents, since substance use is only seen as a way 
out of a situation. 
Alcohol and drug abuse, in many ways, is an escape for 
the adolescent. Most of these adolescents have experienced 
some type of physical or mental trauma. One area of physical 
and mental trauma can be sexual abuse. Adolescent sexual 
abuse takes a toll behaviorally and socially, with the 
consequence ranging from poor peer relations and physical 
aggression to antisocial and violent behaviors to drugs and 
7Church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990, 5. 
8Substance Abuse. Chicago: National Safety Council, (Pamphlet) 
1991, 4. 
5 
alcohol problems.9 "K. Swink and A. Leveille reported that 
sixty percent of the men in residential substance abuse 
treatment programs had been sexually abused as children."10 
According to the winter, 1991 issue of The Reporter, 
sixty percent of all sexually abused victims were also 
involved in alcohol and drugs.11 Several other studies have 
indicated that sexually abused victims are more likely to 
suffer from drug and alcohol addiction.12 
There is a growing body of evidence that indicates that 
there is a significant relationship between sexual 
victimization and substance abuse. 
We now know from a variety of research studies 
that many social and family problems may have 
their origins in sexual abuse. These problems 
include substance abuse/chemical dependency, 
depressive disorders, suicidal behavior, eating 
disorders, dissociative disorders, and teenage 
pregnancies .13 
Substance abuse and sexual abuse often coexist and 
reinforce each other. Coping with the pain and fear of 
9Ibid., p. 4-5. 
l0Church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990, 2. 
uIbid., p. 4. 
12 
Hussey, David. "The Relationship Between Sexual Abuse and 
Substance Abuse Among Psychiatrically Hospitalized Adolescents." Child 
Abuse and Neglect 13 (1989): 319-325. 
13Church, Pam. Facts on Sexual Abuse. Atlanta: Prevention and 
Motivation Program, 1994, 3. 
6 
sexual abuse is difficult to do alone. For many adolescents 
the only support comes from the drugs or alcohol. Therefore 
the drug or alcohol becomes a part of the problem instead of 
a solution. 
On September 30, 1992, Dr. Frank Putnam stated that 
adolescents with sexual abuse histories are more likely to 
become delinquent and eighty percent of adolescents with 
substance abuse problems also have sexual abusive 
histories.14 In an article entitled Responding to Hidden 
Abuse a study was conducted on the relationship of abuse and 
alcohol and drug use. In the findings of this study, the 
authors found that substance abuse occurred fifty-five 
percent of the time among their caseload, with histories of 
adolescent sexual abuse existing among sixty percent of the 
men and forty-nine percent of the women.15 John Briere and 
Marsha Runt reviewed the impact of adolescent sexual abuse. 
They found that victims of adolescent sexual abuse were 
almost ten times more likely to become addicted to drugs.16 
14 Church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990, 1. 
l5Peabody, Carolyn G., Stephen M. Rose, and Barbara Strategies. 
"Responding to Hidden Abuse: A Role for Social Work in Reforming Mental 
Health Systems." Social Work 36 (1991): 408-412. 
16Church, Pam. Facts on Sexual Abuse. Atlanta: Prevention and 
Motivation Program, 1994, 2. 
There are many ways that sexual abuse effects 
adolescents. The abuse of alcohol and other drugs may be 
one of those effects. This problem was analyzed by this 
study. 
Purpose of Study 
This study examined the different levels of drug and 
alcohol use between abused and non-abused adolescents. The 
purpose was to identify which of the two groups used drugs 
and alcohol to a greater degree. 
CHAPTER II 
REVIEW OF LITERATURE 
The review of the literature reflects upon one area of 
concern; the relationship between adolescent sexual 
victimization and drug and alcohol abuse. The trauma of 
sexual abuse interrupts the adolescent's ability to control 
and understand their surroundings. Therefore adolescents use 
alcohol and drugs to disassociate themselves from past 
traumas. The use of substances to disassociate from the 
pain of past traumatic experiences can appear at different 
stages in each individual life.1 Separation, through the 
excessive use of drugs and alcohol, can occur in the 
adolescent stage or in adulthood. The breakdown of the 
literature review consists of substance use and adolescent 
sexual abuse among adult men, adult women, and adolescents. 
Adolescent Sexual Abuse among Adult Men 
Alcohol and drug use among men who are victims of 
childhood sexual abuse have become a focused problem for 
many researchers. According to Hopper, substance use among 
adult men who are victims of childhood sexual abuse is on 
'church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990, 1-2. 
8 
9 
the rise. The study findings revealed that approximately 
one in six boys are sexually abused before the age of 
sixteen.2 
Hopper suggested that sexual abuse may lead to long 
term affects which could lead to the use of drug and alcohol 
use. Data was collected from men receiving mental health 
services in the Buffalo, New York area. Out of one hundred 
male patients who were victims of adolescent sexual abuse, 
twenty three percent had a problem with drugs and alcohol.3 
In relationship to Hopper's study, Black and Deblassie 
looked at the characteristics of childhood sexual abuse 
among males. Reported characteristics of adult males who 
were sexually abused as children include sexual 
preoccupation, gender identity confusion, depression and 
substance abuse.4 Other studies have narrowed the topic and 
studied men who were abused by specific individuals. 
Krug focused on adult men who had been sexually abused 
by their mothers. In this study Krug found that sexual 
abuse of male adolescents by their mother is rarely reported 
2 
Hopper, Jim. "Sexual Abuse of Males: Prevalence, Lasting effects, 
and Resources." htpp://www.cybercom.net/"hopper/male-ab.htmlfstudies 
'(February 1996): 1-15. 
3Ibid., P. 1-15. 
4Black, Cherly Ann, and Richard R. De Blassie. "Sexual Abuse in 
Male Children and Adolescents Indicators, Effects, and Treatments." 
Adolescence 28 (Spring 1993): 123-133. 
10 
but does occur. Krug provided a rationale for the low 
report rate, based on strong cultural taboos due to the 
mother's primary caretaker role and the obvious opportunity 
for sexual abuse being so high. Krug looked at seven cases 
where sexual abuse of a male child was precipitated by their 
mothers. In those seven cases substances was used as an 
insulator to protect them from their past and present 
situations.5 
Throughout the past, alcohol and drug abuse, among men, 
was assumed to be attributable to heredity, peer influence, 
or a low self-will. The increase of research, in this area 
of sexual abuse and substance abuse, on men may show another 
reason for alcohol abuse in men. This increased research is 
opening new possible reasons for an age old problem. 
Adolescent Sexual Abuse among Adult Women 
Studies have also found that women who have been 
sexually abused as adolescents are more likely to abuse 
drugs and alcohol. Peabody, Rose and Strategies looked at 
the increase of sexual abuse among women. This study 
ascertained information from clients in a state funded 
intensive case management program, most of who were 
5Krug, Ronald S. "Adult Male Report of Childhood Sexual Abuse by 
Mothers: Case Descriptions, Motivation and Long-Term Consequences." 
Child Abuse and Neglect 13 (1989) : 111-119. 
11 
identified as substance users. Fifty percent were adults 
children of alcoholics and many were sexually abused as 
children. Statistical analysis indicated high levels of 
correlation between exposure to alcohol and drug use and 
sexual abuse.6 
Janice Vaughn, from the Georgia Department of Family 
and Children Services, gave a statement on Georgia women in 
the Department of Family and Children Services system who 
are known substance abuse addicts. She stated that seventy 
percent of these women, were sexually abused before the age 
of sixteen.7 This statistic gives witness to the possible 
long-term effects of sexual abuse. 
Analogous to Janice Vaughn's presentation, Halpert and Swett 
looked at the high rates of drug and alcohol use among women 
with a history of sexual abuse. The study consisted of 
eighty-eight patients who were given the Michigan Alcoholism 
Screening Test (MAST). The patients who had self reported 
sexual abuse had significantly higher scores on the MAST 
than those with no sexual abuse history.8 
6Peabody, Carolyn G., Stephen M. Rose, and Barbara Strategies. 
"Responding to Hidden Abuse: A Role for Social Work in Reforming Mental 
Health Systems." Social Work 36 (1991): 408-412. 
7Church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990, 2. 
8Halpert, Margaret, and Chester Swett. "High Rates of Alcohol 
Problems and History of Physical and Sexual Abuse among Women 
Inpatients." Drug Alcohol Abuse 20(2) (1994): 263-272. 
12 
Hallbrook, Spampneto, and Wadsworth, studied the high 
incidence of sexual trauma among women who have sought 
treatment for substance abuse. The study concluded that 
women who have been sexually abused as adolescents had a 
higher use of drugs and alcohol than those with no sexual 
abuse history. This study concentrated only on one 
treatment facility.9 
Benshoff Glover, and Hanikowski, looked at eight 
substance abuse treatment facilities. They surveyed these 
facilities to see the prevalence of sexual abuse among women 
patients who were being treated for substance abuse. Forty- 
nine percent of patients reported adolescent sexual abuse 
sitiuations .10 
These studies illustrate the problem of sexual abuse 
among adult women. The results show that in the future a 
larger proportion of women may be sexual abuse victims. 
Therefore these women will have a greater chance to be 
dependent on drugs or alcohol. 
9 
Halbrook, Bernadette M., Alana M. Spampneto and Rick 
Wadsworth. "The Role of Sexual Trauma in the Treatment of Chemically the 
Relapse Issue." Journal of Counseling and Development 73 (March/April 
1995): 401-406. 
10Benshoff, John J., Noreen M. Glover, and Timothy Hanikowski. 
"The Incidence of Incest Histories Among Clients Receiving Substance 
Abuse Treatment." Journal of Counseling and Development 73 (March/April 
1995): 475-480. 
13 
Adolescent Sexual Abuse among Adolescents 
In looking at sexual abuse and substance abuse among 
adolescents, studies reveal that the relationship between 
the two is significant. Blood and Cornwell found that there 
was a large amount of adolescent sexual abuse victims in 
treatment for substance abuse. The adolescents reporting 
sexual abuse, compared to those that did not report any 
sexual abuse, demonstrated a severe problem with drugs and 
alcohol.11 
Cavaiolo and Schiff studied sixty sexually abused 
adolescents who were in treatment at a facility for drug and 
alcohol problems. They were compared to a group of 
non-abused high school students. The result of the study 
was that the abused adolescents had a higher rate of 
destructive tendencies toward themselves and others. This 
revealed that the abused adolescents were using drugs and 
alcohol to self-destruct.12 
A second study, completed by Cavaiolo and Schiff, 
studied adolescents in a treatment facility alone. The 
nBlood, Lowell, and Anne Cornwall. "Child Sexual Victimization as 
a Factor in the Treatment of Substance Misusing Adolescents" Substance 
Use and Misuse 1(8) (1996): 1015-1039. 
12Cavaiola, Alan A., and Matthew Schiff. "Child Abuse, Adolescent 
Substance Abuse, and "Deadly Violence." Journal of Adolescents Chemical 
Dependency 12 (1993): 131-140. 
14 
study displayed that a majority of the adolescents in the 
chemical dependency unit, had been sexually abused. Most of 
the sexually abused victims were not assessed with abuse 
problems until after entering the facility.13 
Concerned with the effects of childhood sexual abuse, 
Chiavorli looked at an adolescent chemical dependency unit. 
Chiavorli randomly picked twenty subjects from two-hundred 
files. Out of the twenty respondents a higher rate of 
treatment success was noted from those who had dealt with 
their sexual abuse histories. A slower progress of 
treatment was sustained from substance abuse respondents who 
failed to address issues of their sexual abuse.14 
Edwall, Harrison, and Hoffman looked at the association 
of sexual abuse of adolescents while in treatment for 
substance abuse issues. Out of five hundred and ninety- 
seven girls in treatment, thirty-five percent of the girls 
reported sexual abuse victimization. In an additional 
fifty-eight cases, counselors indicated a sexual abuse 
history although the patient denied it during the standard 
13Cavaiola, Alan A., and Matthew Schiff. "Behavioral Sequelae 
Physical Abuse and/or In Adolescents." Child Abuse and Neglect 12 
(1988): 188. 
14Chiavaroli, Tonya. "Rehabilitation From Substance Abuse in 
Individuals With a History of Sexual Abuse." Journal of Substance Abuse 
Treatment 9 (1992): 349-354. 
15 
interview.15 
Ochberg, Singer, and Song studied the relationship of 
sexual abuse and substance abuse on psychiatrically 
hospitalized adolescents. One of the findings in this study 
was that more sexual abuse victims than non-victims used 
drugs to medicate and escape from the sexual abuse. Sexually 
abused adolescents, more than non-abused adolescents, 
reported greater benefits of alcohol or drug use. 
Furthermore, sexually abused adolescents were significantly 
more likely to abuse mood-altering substances than 
non-sexually abused adolescents.16 
Lastly, David Hussey revealed that sexual abuse victims 
use substances more than non-abused adolescents. This study 
also showed that in forty cases, for which data was 
available, fifty-five percent had been sexually abused prior 
to their first drink or first drug use and twenty-three 
percent had been sexually abused in the same year that they 
reported their first drink or first drug use.17 
15Edwall, Clenace E., Patricia A. Harrison , and Norman G. 
Hoffman. "Correlates of Sexual Abuse Reported by Adolescents in 
Treatment for Substance Abuse." Adolescence 24 (Summer 1989): 279-288. 
l60chberg, Billie, Mark I. Singer, and Li-Yu Song. "Sexual 
Victimization and Substance Abuse in Psychiatric Hospitalized 
Adolescents." Social Work Research 18 (June 1994): 97-103. 
17Hussey, David. "The Relationship Between Sexual Abuse and 
Substance Abuse Among Psychiatrically Hospitalized Adolescents." Child 
Abuse and Neglect 13 (1989): 319-325. 
16 
In conclusion, sexual abuse is directly related to drug 
and alcohol abuse. These studies have explored the area of 
drug and alcohol abuse among men, women and adolescents who 
have been sexually abused, as adolescents. Each research 
study has shown that a relationship does exist between 
adolescent sexual abuse and drug and alcohol use in 
adolescents and adults inside a treatment facility and also 
for those not in treatment. 
Theoretical Framework 
Childhood sexual abuse has been studied by researchers, 
and statistics have shown that childhood sexual abuse 
increases the likelihood of drug and alcohol use. Drug and 
alcohol use is a behavioral manifestation that is used to 
numb the after effects of sexual abuse. The trauma that is 
inflicted is too great for the adolescent to handle alone. 
The abuse proves both humiliating and makes one feel 
18 helpless. This brings on an enormous amount of stress. 
Stress effects adolescents in much the same way it does 
adults. The effects of stress can range from stomachaches 
to serious medical problems. Adolescents have a harder time 
dealing with stress since they feel powerless. In the case 
18Church, Pam. Facts on Sexual Abuse. Atlanta: Prevention and 
Motivation Program, 1994, 4. 
17 
of sexual abuse, adolescents realize the effects of stress 
and from where it originates, but may feel powerless to do 
anything about it. So, by using drugs or alcohol, the 
adolescent can rationalize the traumatic past experience and 
reduce the stress.19 
The use of substances is a behavior that is used to 
forget or deal with the sexual abuse. It is used as a 
coping technique. The type of coping technique that is used 
by these adolescents is called emotion-focused coping. This 
coping technique allows the adolescent to change the view of 
a previous situation or dilemma.20 
The sexual abuse scars the child well after the abuse 
has occurred. Alcohol and drugs allow the adolescent a 
means by which to change their view of themselves and the 
previous abuse. The emotion-focused coping technique is 
incorporated so that the haunting memories may be 
rationalized or forgotten.21 
Alcohol and drugs are simply a means by which the 
adolescent can, in their minds, forget the past. Yet, this 
coping mechanism becomes a dependent relationship when 
19zanden, Vander w. James. Human Development. Ohio: McGraw-Hill, 
Inc., 1993. 312. 
20Ibid., 312. 
21 Ibid., 312. 
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addiction sets in. Therefore the adolescent becomes 
mentally and physically dependent on drugs and alcohol. 
By understanding that adolescents are using drugs and 
alcohol to cope with pain, therapists can better treat their 
past abuse and their addiction. A common method of 
treatment today would be through group therapy. This 
technique would bring victims together so that they can 
verbalize their pain and fear. This becomes an alternative 
coping measure. Without a group of this type the adolescent 
may remain dependent on drugs or alcohol. 
This method of treating sexual abuse combines coping 
skills with the behavioral theory. The group becomes a new 
avenue for coping with the past trauma, yet the therapist 
must also help change the learned behavior of drug or 
alcohol abuse. By using the social learning theory, a 
therapeutic method related to the behavior theory, 
therapists can help adolescents discover new coping skills 
to help them deal with their trauma.22 
The social learning theory, by Albert Bandura, allows 
the victims to cope with the pain by learning new 
behaviors.23 Some techniques that could be utilized are 
22Barker, Robert L., 3rd ed. The Social Work Dictionary. 
Washington DC: NASW Press, 1995. 354. 
23Ibid., 354. 
19 
reinforcement, modeling, shaping, coaching, and behavioral 
rehearsal.24 Through these techniques adolescents can 
explore, practice, and come up with new coping behaviors to 
help them in dealing with their sexual abuse. When 
appropriate coping behaviors are learned, the adolescent is 
able to use their cognitive process more effectively to help 
recognize, understand, remember and/or evaluate the sexual 
victimization. This can help sexual abuse victims deal 
with the emotional trauma of the abuse. 
Research Questions 
The questions that were observed were as follows: 
1. Will sexually abused adolescents have a greater drug and 
alcohol abuse levels than non-sexually abused adolescents? 
2. Were the most abused in this population male or female? 
Definition of Terms 
Sexual Abuse- A violation of power perpetrated by a person 
with more power over someone who is more vulnerable. This 
violation takes a sexual form, but it involves more than 
sex. It involves a breech of trust, a breaking of 
boundaries, and a profound violation of the survivor's sense 
of self.25 
24
Ibid., 33, 63,238,320,346. 
25Church, Pam. Correlation Between Drug and Alcohol Abuse and 
Sexual Abuse. Atlanta: Prevention and Motivation Program, 1990. 
20 
Substance Abuse- "The extent to which one uses certain 
drugs, alcohol, and toxins in a maladaptive pattern despite 
their adverse consequences."26 
26Barker, Robert L., 3rd ed. The Social Work Dictionary. 
Washington DC: NASW Press, 1995. 370. 
CHAPTER III 
METHODOLOGY 
The methodology section is organized into three 
sections: Participants and setting, questionnaire, and 
procedures. 
Participants and Setting 
The study's sampling frame included patients admitted 
to an inpatient adolescent psychiatric hospital in the 
Atlanta area. This psychiatric hospital serves adolescents 
with psychiatric, behavior, abuse and addiction issues, in 
an outdoor wilderness setting. 
This psychiatric hospital has been open since the 
1960's. It has helped numerous adolescents with many 
different problems. The services that are offered have 
changed over the years, due to the change in managed care 
and state funding. Programs at this time are: Pre- 
Adolescent Program, Boys Intermediate Program, Male and 
Female Adolescent Program, Male and Female Dual Diagnosis 
Program, Intensive Program, Evaluation and Observation 




Before numerous changes took effect in 1995, an 
adolescent's average stay at the hospital was a year. Now 
the average stay is approximately two to six months. Some 
of the different groups and activities that are offered at 
the hospital are: Art therapy, sexual victimization group, 
recreational therapy, sand therapy, and individual and 
family therapy. 
Questionnaire 
The questionnaire was a modified version by researcher, 
Mark Singer.1 It contained forty-three questions pertaining 
to age, gender, ethnic origin, alcohol history, drug 
history, parents history of drug and alcohol use and the 
respondents sexual victimization history. Each question 
gave a choice of possible answers. The respondent checked 
all that applied to themselves. 
The first six questions concerned personal history, 
seven through sixteen involved the respondents' alcohol 
history. Questions seventeen through twenty-six related to 
the respondents drug history. Questions' twenty-seven 
through thirty-one concerned alcohol and drug use. Thirty 
through thirty-eight asked about mother and father's drug 
'ochberg, Billie, Mark I. Singer, and Li-Yu Song. "Sexual 
Victimization and Substance Abuse in Psychiatric Hospitalized 
Adolescents." Social Work Research 18 (June 1994): 97-103. 
23 
and alcohol history. Questions' thirty-nine through forty- 
two were about friends' use of alcohol and drugs. Lastly, 
question forty-three asked about respondents sexual abuse 
history. (Appendix A) 
Procedure 
A consent letter was sent to one hundred and twenty-one 
legal guardians, requesting permission for their adolescent 
to participate in this study. (Appendix B) 
Seventy-five follow up calls were made to legal 
guardians answering any questions. Thirty-five consent forms 
were sent back giving permission for their child's 
participation. 
A letter was also given to each of the thirty-five 
adolescents explaining the study and what was expected of 
them, if they participated. (Appendix C) 
After a personal interview with each of the thirty-five 
adolescents, only thirty participated in the study. 
Appointment times were set up for each respondent to 
complete the questionnaire. Out of the thirty who completed 
the questionnaire, the researcher administered the 
questionnaire to sixteen of these respondents because of 
their inability to read. The questionnaire approximately 
took thirty minutes to complete. 
CHAPTER IV 
PRESENTATION OF RESULTS 
The study's sample consisted of 50% (n=15) males and 
50% (n=15) females. The average age is 14.6 years; ranging 
from 12 to 18 years old. The sample was comprised of 
adolescents of which 77% (n=23) were Caucasian, 20% (n=6) 
were African American and 3% (n=l) were Indian. The 
duration of the adolescents stay in the hospital was as 
follows: 43% (n=13) were less than 6 months, 7% (n=2) were 
in the hospital for 6 months, 20% (n=6) were in for 9 
months, 13% (n=4) were in for 1 year, and 17% (n=5) had been 
admitted for more than a year. The grade level of the 
respondents ranged from sixth grade to eleventh grade. The 
percentages of individuals in each grade was as follows: 7% 
(n=2) were in sixth grade, 23% (n=7) seventh grade, 13% 
(n=4)eighth grade, 27% (n=8) in ninth grade, 23% (n=7) in 
tenth grade, and 7% (n=2) in eleventh grade. Most of the 
participants indicated they were in the ninth grade. 
Out of the 30 respondents, 20 were sexually abused and 
10 were not. Seventy-five percent (n=15) of the sexually 
abused respondents were Caucasians and 20% (n=4) were 
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African American and 5% (n=l) were Indian. Of the 10 non- 
abused respondents, 80% (n=8) were Caucasian and 20% (n=2) 
were African American. 
Of those that were sexually abused, 80% (n=16) stated 
they had drunk alcohol and 20% (n=4) said they had never 
taken a drink. In defining the age at which each respondent 
had taken their first drink, 31.25% (n=5) said they were 
below the age of 12 years old, 12.5% (n=2) said they were 12 
years old, 25% (n=4) said they were 13 years old and 31.25% 
(n=5) did not know the age of their first drink. Out of the 
respondents that said they had drunk alcohol before, 25% 
(n=4) felt they had a small problem and 37.5% (n=6) stated 
they had a big problem with drinking. Thirty-seven and a 
half percent (n=6) stated that they had no alcohol problem. 
In looking at drug use, 45% (n=9) of the abused 
respondents stated they had used drugs before. Fifty-five 
percent (n=ll) said they had never used drugs before. For 
the onset age of first drug use, 33.3% (n=3) said they were 
below the age of 12, 11.1% (n=l) were 12 years old, 33.3% 
(n=3) were the 13 years old, 11.1% (n=l) were 14 years old, 
11.1% (n=l) were 15 years old. Among the respondents that 
stated they had used drugs before, 33.3% (n=3) felt they had 
a small problem and 66.6% (n=6) said they had a big problem 
with the use of drugs. 
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Among those who stated that they had not been sexually 
abused, 50% (n=5) had drunk alcohol before and 50% (n=5) had 
not. Concerning the onset of their first drink, 40% (n=2) 
were 12 years old and 60% (n=3) did not know when they had 
their first drink. The respondents that said they had drunk 
alcohol before, 80% (n=4) felt they had no alcohol problem 
and 20% (n=l) felt they had a small problem. 
In looking at drug use, 40% (n=4) of the non-abused 
respondents said they had used drugs before and 60% (n=6) 
said they had never used drugs. Dealing with the onset of 
first drug use, 50% (n=2) said they were under 12 years old, 
25% (n=l) said they were 12 years old and 25% (n=l) did not 
know the age of their first use of drugs. 
Adolescents who reported using drugs and alcohol were 
asked to indicate the alcohol and drugs they used. Table 1 
reveals types of alcohol used by abused and non-abused 
adolescents. Of the abused adolescents, liquor was the most 
common used. From the non-abused adolescents, beer was the 
most prevalent. 
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Beer 8 3 
Liquor 11 2 
Wine 7 2 
Wine coolers 6 2 
I don't drink 4 5 
Table 2 reveals types of drugs used by abused and non- 
abused adolescents. The abused adolescents indicated the 
most common drug used was something other than was available 
in the question choices. Of the non-abused adolescents, the 
use of inhalants was most prevalent. 






Pot 8 3 
Crack 0 0 
Cocaine 2 0 
Uppers 4 1 
Downers 5 1 
Inhalants 5 4 
Glue 1 0 
Other 12 1 
I don't use drugs 11 6 
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Tables 3 reveals how often the adolescents used 
alcohol. Adolescents who had been sexually abused were more 
likely to abuse alcohol one or two times a week. The non- 
abused group indicated using alcohol 2 or 3 times a month. 
The non-abused group had 50% (n=5) that did not drink. 
Whereas the abused group included only 20% (n=4) that did 
not drink. 
Table 3.—Alcohol use among Abuse and Non-Abused Adolescents 
Abused Group Non-Abused Group 
N (%) N (%) 
I don't drink at all 4 20% 5 50% 
Once a month or less 3 15% 1 10% 
Two or three times a month 4 20% 3 30% 
One or two times a week 5 25% 1 10% 
Three or more times a week 4 20% 0 0 
Total 20 100% 10 100% 
Table 4 reveals how often adolescent used drugs. Of 
the abused group, adolescents indicated they were more 
likely to use drugs' three or more times a week. The non- 
abused group revealed that the percentage of use was the 
same amount in all of the available categories. Of the 
abused group 35% (n=7) used drugs one or more times a week. 
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Yet, in the non-abused group only 20% (n=2) used drugs' one 
or more times a week. 
Table 4.--Drug use among Abused and Non-Abused Adolescents 
Abused Group Non-Abused Group 
N (%) N (%) 
I don't use drugs at all 11 55% 6 60% 
Once a month or less 2 10% 1 10% 
Two or three times a month 0 0 1 10% 
One or two times a week 3 15% 1 10% 
Three or more times a week 4 20% 1 10% 
Total 20 100% 10 100% 
Building on these findings, this research also explored 
the relationship between the parents drug and alcohol use in 
the cases of the adolescents that had been abused and those 
who had not. Tables 5 through 6 show this data on a 
graphical basis. On each table it is easy to see that the 
parents of the abused and non-abused groups were more likely 
to have never used drugs or drank alcohol. 
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Table 5.—Alcohol use among Parents of Abused and Non-Abused 
Adolescents 









Never 6 30% 4 i 20% 4 40% 6 60% 
Almost Never 2 10% 2 10% 2 I 20% 2 20% 
Sometimes 1 5% 3 15% 2 : 20% 1 10% 
Often 3 15% 2 10% 1 10% 0 0 
Very Often 5 25% 4 : 20% 0 0 0 0 
I don't Know 3 15% 5 1 25% 1 10% 1 10% 
Total 20 100% 20 : 100% 10 : 100% 10 100% 
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Table 6.—Drug use among Parents of Abused and Non-Abused 
Adolescents 









Never 9 45% 10 50% 7 ; 70% 9 90% 
Almost Never 0 0 0 0 1 ! 10% 0 0 
Sometimes 1 5% 2 10% 1 10% 1 10% 
Often 1 5% 0 0 0 o 0 0 
Very Often 4 20% 4 20% 0 0 0 0 
I don't Know 5 25% 4 20% 1 10% 0 0 
Total 20 100% 20 100% 10 : 100% 10 100% 
This study which also looked at females and males 
expectancy of being sexually abused. Forty-seven percent 
(n=7) of the females admitted to having been sexually abused 
whereas 87% (n=13) males admitted to having been sexually 
abused. 
A chi-square was administered to see if there was a 
relationship between sexual abuse and the use of alcohol. 
This test showed no statistically significant relationship 
between the abused and non-abused group and their use of 
alcohol. (Xz=2.85 ;df=l,p<.05) 
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Table 7.—Alcohol use among Abused and Non-Abused 
Adolescents 
Abused Group Non-Abused Group 
Do you drink? N (%) N (%) 
Yes 16 80% 5 50% 
No 4 20% 5 50% 
Total 20 100% 10 100% 
A chi-square was also administered to see if there was 
a relationship between sexual abuse and the use of drugs. 
There also was no statistically significant relationship 
between abused and non-abused group and drug use. 
(x2=.07 ;df=l,p,05) 
Table 8.—Drug use among Abused and Non-Abused Adolescents 







Yes 9 45% 4 40% 
No 11 55% 6 60% 
Total 20 100% 10 100% 
CHAPTER V 
SUMMARY AMD CONCULUSION 
This study examined the question, if an adolescent has 
been sexually abused will they use drugs and alcohol more 
than non-abused adolescents. Data was obtained from 30 
adolescent patients at a psychiatric hospital who responded 
to questions on: alcohol history, drug history, parent's 
alcohol and drug history, and sexual abuse history. 
This research study found no significant difference 
between adolescents who had been and had not been sexually 
abused and the use of alcohol and drugs. Yet other studies 
have noticed that adolescents who have been sexually abused 
have a greater difficulty with alcohol and drugs. 
Limitations of the Study 
Since the data was collected from questionnaires, it is 
possible that the answers were not answered truthfully. 
Therefore the reliability of the data is not conclusive. 
Only assumptions can be inferred from the data. One way of 
interceding this problem would have been to do more 
research into the adolescent's history. 
In getting information on each adolescent it would have 
been more beneficial, if it were possible, to talk to each 
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adolescent's therapist, family or legal guardian. This 
would have raised the reliability of the data. 
Another limitation is the restricted number of 
adolescents analyzed. A larger population would yield more 
precise findings. This also would yield a greater potential 
for limited reliability. 
Suggested Research Direction 
Numerous studies have shown there is a direct 
relationship between adolescents who have been sexually 
abused and their problem with alcohol and drugs. This 
relationship should be the basis for future research in this 
field. 
It may be effective to treat both sexual abuse and 
substance abuse simultaneously. Knowing that a relationship 
exist, studies may prove that this simultaneous treatment 
may be more effective. 
A larger portion of the population in this study stated 
they had problems with alcohol rather than with drugs. A 
study analyzing only the use of alcohol and sexual abuse may 
prove to be more beneficial. Alcohol effects many youth and 
sexual abuse may increase the potential for future abuse. 
Another research direction could be the study of 
adolescents who enter a facility for substance abuse 
problems and then find they had been sexually abused or vice 
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versa. This study would allow facilities to understand the 
probability that adolescents being admitted may have more 
than one problem requiring treatment. 
Even though there has been research done in this area, 
there is still room for development. The effects of sexual 
abuse disrupts the victims whole life. Further research 
could develop new techniques to help relieve the after 
effects of the abuse. 
CHAPTER VI 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Adolescents who have been sexually victimized are more 
likely to find ways to help repress or forget what has 
happened to them. Numerous studies have found that more 
sexual abused victims turn to drugs and alcohol than 
adolescents who have not been victimized. This is possibly 
the way the abuse victims are medicating their pain from 
terrors in their lives. 
In working with adolescents with sexual and substance 
abuse histories, social workers need a clear understanding 
of how these two issues happen interchangeably. The 
coexistence of these two issues will aid social workers in 
fully treating adolescents affected by sexual abuse and 
alcohol or drug abuse. It is also important for social 
workers to have intense training so that they may be 
knowledgeable in this area. Social workers should also look 
into drug prevention efforts for sexually abused 
adolescents. This could be important in helping 




It would also be beneficial for social worker to study 
other research articles pertaining to this subject. Social 
workers could also be advocates in further research on the 
treatment of sexual abuse and substance abuse. This would 
help the mental health community in their understanding of 
the problem. Social workers, therefore, will become more 
knowledgeable in the treatment of adolescents with histories 
of sexual abuse and substance use. 
APPENDIX A 
Questionnaire 
Please take a few minutes to answer the following questions. Please answer 
all questions honestly by checking by the most appropriate answer(s). Thank 
you. 
1. How old are you? 
1.) Younger than 12 5.) 15 yrs. old 
2.) 12 yrs. old 6.) 16 yrs. old 
3.) 13 yrs. old 7.) 17 yrs. old 
4.) 14 yrs. old 8.) 18 yrs. old 
2. What is your gender? 
1.) Male 2.) Female 
3. What is your ethnic orgin? 
1.) White 4.) . Oriental 
2.) Black 5.) . Other 
3.) Hispanic 
4. How long have you been in this psychiatric hospital? 
1.) Less than six months 4.) One year 
2.) Six months 5.) More than one year 
3.) Nine months 
5. What current grade level? 
1.) Below 6th grade 6.) 1 Oth grade 
2.) 6th grade 7.) 11th grade 
3.) 7th grade 8.) 12th grade 
4.) 8th grade 9.) Not in school 
5.) 9th grade 
6. How important is religion to you? 
1.) Not important 3.) Important 
2.) A little important 4.) Very important 
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This section contains questions about your alcohol history before 
entering this hosptil. 
7. Have you ever had a drink of wine, beer, or liquor? (Not just a sip or taste?) 
1.) Yes 2.)  No 
8. Which of the following do you usually drink? (Check as many as apply) 
1.) Beer 4.) Wine coolers 
2.) Liquor 5.) I don’t drink 
3.) Wine 
If you drank, at what age did you take your first drink? 
1.) Younger than 12 5.) 15 yrs. old 9.) Never used 
2.) 12yrs. old 6.) 16 yrs. old 
3.) 13 yrs. old 7.) 17 yrs. old 
4.) 14 yrs. old 8.) 18 yrs. old 
. Who were you with when you took your first drink? 
1.) I never had a first drink 
2.) Parent(s) or older relative(s) 
3.) Brother!s) or sister!s) 
4.) Younger relative!s) (other than brother or sister) 
5.) Friend! s) 
6.) People I didn’t know well 
7.) Other (Specify) 
11. How often do you usually drink? 
1. )  I don’t drink at all 
2. )  Once a month or less 
3. )  Two or three times a month 
4. ) One or two times a week 
5. ) Three or more times a week 
12. If you drink, please check by either ‘True’ or ‘False’ for every sentence below. 
Drinking helps me forget my problems. 1.) True 2.) False 
Drinking helps me be friendly. 1.) True 2.) False 
Drinking helps me do things I shouldn’t. 1.) True 2.) False 
Drinking helps me feel good about myself. 1.) True 2.) False 
Drinking helps me relax. 1.) True 2.) False 
Drinking helps me be friends with others who drink 1.) True 2.) False 
Drinking helps me feel like an adult. 1.) True 2.) False 
Drinking helps me relieves stress. 1.) True 2.) False 
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13. During the last year, about how many times did you drink just enough to feel 
a little high or light-headed? 
1.) None 6.) 5 times 
2.) 1 time 7.) 6 times 
3.) 2 times 8.) 7 times 
4.) 3 times 9.) 8 times 
5.) 4 times 10.) _ 9 times or more 
During the last year, about how many times did you get drunk? 
1.) None 5.) 4 times 
2.) 1 times 6.) 5 times 
3.) 2 times 7.) 6 times 
4.) 3 times 8.) 7 times or more 
15. Before entering this hospital do you feel your drinking was a problem. 
1. )  No 3.)  Yes, a big problem 
2. )  Yes, a small problem 4.) I do not drink 
16. Do you think it is O.K. for you to drink? 
1.   No, it is not O.K. for me to drink. 
2. )  Yes, it is O.K. for me to drink a small amount. 
3. )  Yes, it is O.K. for me to drink any amount. 
This section contains questions about your drug history before entering 
this hospital. 
17. Have you ever taken any drugs like pot, coke, crack, uppers, downers, acid, glue, or 
inhalants? 
1.) Yes 2.) No 
Which drugs do you usually use? (Check as many as apply) 
U Pot 6.) Inhalants 
2.) Crack 7.) Glue 
3.) Coke 8.) Other 
4.) Uppers 9.) I don’t use drugs 
5.) Downers 
19. At what age did you take drugs for the first time? 
1.) Younger than 12 5.) 15 yrs. old 9.) Never used 
2.) 12 yrs. old 6.) 16 yrs. old 
3.) 13 yrs. old 7.) 17 yrs. old 
4.) 14 yrs. old 8.) 18 yrs. old 
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20. Who were you with when you used drugs for the first time? (Check as many as apply) 
1. )  I never have used drugs 
2. )  Parent(s) or older relative(s) 
3. )  Brother(s) or sister(s) 
4. )  Younger relative(s) (other than brother or sister) 
5. ) Friend(s) 
6. )  People I didn’t know well 
7. )  Other 
21. How often do you usually use dmgs? 
1. ) I don’t use drugs at all. 
2. ) Once a month or less. 
3. )  Two or three times a month. 
4. )  One or two times a week. 
5. ) Three or more times a week. 
22. If you use drugs, please check by true or false for every sentence below: 
Drugs helps me forget my problems. 1.) True 2.) False 
Drugs helps me be friendly. 1.) True 2.) False 
Drugs helps me do things I shouldn’t. U True 2.) False 
Drugs helps me feel good about myself. 1.) True 2.) False 
Drugs helps me relax. 1.) True 2.) False 
Drugs helps me be friends with others who drink. 1.) True 2.) False 
Drugs helps me feel like an adult. 1.) True 2.) False 
Drugs helps me relieves stress. 1.) True 2.) False 
23. In the last year, about how many times did you take just enough drugs to feel a little 
high? 
1.) None 4.) 6-8 times 
2.) 1-2 times 5.) 9 times or more 
3.) 3-5 times 
24. In the last year, about how many times did you take enough drugs to get very, very 
high? 
1.) None 5.) 4 times 
2.) 1 time 6.) 5 times 
3.) 2 times 7.) 6 times 
4.) 3 times 8.)  7 times or more 
25. . Before entering this hospital do you feel your drinking was a problem? 
1. )  No 3.)  Yes, a big problem 
2. ) Yes, a small problem 4.)  I do not use drugs 
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26. Do you think it is O.K. for you to use drugs? 
1. )  No, it is not O.K. for me to use drugs. 
2. )  Yes, it is O.K. for me to use a small amount. 
3. )  Yes, it is O.K. for me to use any amount. 
This section contains questions on both your alcohol and drug history 
before entering this hospital. 
27. During the last year, how many times have you been high on alcohol or 
drugs in school? 
1.) None 6.) 5 times 
2-) 1 time 7-) 6 times 
3.) 2 times 8.) 7 times 
4.) 3 times 9.) 8 times 
5.) 4 times 10.) _ 9 times or more 
28. During the last year, how many times have you been high on alcohol or 
drugs out of school? 
1.) None 6.) 5 times 
2.) 1 time 7.) 6 times 
3.) 2 times 8.) 7 times 
4.) 3 times 9.) 8 times 
5.) 4 times 10.) _ 9 times or more 
29. In the last year, has drinking or using drugs gotten you into trouble in school? 
1.) No 3.) Yes, a lot 
2.) Yes, a little 4.) Not applicable 
30. In the last year, has drinking or using drugs gotten you into any trouble with the 
police or the courts? 
1.) No 3.) Yes, a lot 
2.) Yes, a little 4.) Not applicable 
31. In the last year, has drinking or using drugs gotten you into any trouble with your 
family or friends? 
1.) No 3.) Yes, a lot 
2.) Yes, a little 4.) _ Not applicable 
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This section contains questions about your mother and father. 
32. Which statement best describes your parents? 
1.) Married 4.) Never been married 
2.) Seperated 5.) Other 
3.) Divorced 
33. Does your mother live at home with you? 
1.) Yes 3.) No 
2.) Sometimes 
34. Does your father live at home with you? 
1.) Yes 3.) No 
2.) Sometimes 
35. Does your mother ever drink? 
1.) Never 4.) Often 
2.) Almost never 5.) Very often 
3-) Sometimes 6.) I don’t know 
36. Does your mother ever use drugs? 
1.) Never 4.) Often 
2.) Almost never 5.) Very often 
3.) Sometimes 6.) I don’t know 
37. Does your father ever drink? 
1.) Never 4.) Often 
2.) Almost never 5.) Very often 
3.) Sometimes 6.) I don’t know 
38. Does your father use drugs? 
1-) Never 4.) Often 
2.) Almost never 5.) Very often 
3.) Sometimes 6.) I don’t know 
39. How many of your friends drink? 
1. )  None of them drink 3)  Most of them drink 
2. )  Some of them drink 4) All of them drink 
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40. How many of your friends use drugs? 
1) None of them 3.) Most of them 
2) Some of them 4.) AH of them 
Is anyone worried about how much you drink or use drugs? 
U Yes 2.)  No 
If yes, who? 
U Mother 4.) Other relative 
2.) Father 5.) Friend 
3.) _ Sister or brother 6.) Someone else 
If this next question applies to you please answer it honestly. 
43. Have you ever had an experience in which someone exerted power over you. in a way 
that was sexual, in which you felt that your boundaries were violated? 




Dear Parent or Legal guardian, 
I am a graduate student at Clark Atlanta University. I 
am conducting a research study as part of my studies at this 
University. Through this study I am hoping to develop 
information on whether or not adolescents who have 
experienced sexual abuse may be more prone to exhibit 
tendencies of substance abuse. 
As a parent or a legal guardian of a patient at this 
hospital. I would like to obtain your permission to talk 
with your child about being a part of this study. If 
permission is granted and your child participates, they 
will participate in a questionnaire. 
Any information that is obtained accompanying this 
study and that could be identified with you or your child 
will remain confidential and anonymous. Your child's name 
will never be used in this study and no one will see the 
questionnaire except me. 
Your decision whether or not to allow your child to 
participate will not be held against you or your child. If 
you decide to allow he/she to participate, the child is free 
to discontinue participation at any time without prejudice. 
If you have any questions, please feel free to call, 
Kim Groves, 770-593-2457. I will be happy to answer any 
questions you may have. 
Sincerely, 
Kimberly Roberts Groves, M.S.W. Student 
Please Return This Letter As Soon As Possible 
Number :  
 Yes my child can participate in this study. 
 No I do not feel comfortable with my child 
participating in this study 




I am a graduate student at Clark Atlanta University. I 
am conducting a research study as part of my studies at this 
university. Through this study I am hoping to develop 
information on whether or not adolescents who have 
experienced sexual abuse may be more prone to exhibit 
tendencies of substance abuse. 
By Completing the following questionnaire you will be 
providing important information to help me in my research 
studies. 
Any information that is obtained through this 
questionnaire will remain confidential. 
You do not have to participate in this study and you 
may withdraw at any time. You are welcome to ask questions 
regarding the questionnaire or your participation at any 
time. 
Thank you for helping my research 
Sincerely, 
Kimberly Roberts Groves, M.S.W. Student 
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